
SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County

Planning and Zoning Depart.

PO Box 58
Washburn,WI 54S31

(715) 373-6138

APPLICATION FOR PERM IT
BAYFIELD COUNTY, WISCONSIN

)Sate^6mfe(Re&iue'd) '•';

AUG 1 1 2021

'ermit tt: \^>^6^3/_
Fate:

Amount Paid:

Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Orieinal Application MUST be submitted

j-j'^y^
w^
tos 8-/o)-<9(

FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED- D LAND USE D SANITARY D PRIVY D CONDITIONAL USE & SPECIAL USE D B.O.A. D OTHER
Owner's Name:

PA^r^MftRlA komfto ft€^. Tfti/sr
Address of Property:

373 & S<Jn;cs» ftJ* -gwiWF. IA-E 5M^3

Mailing Address:

892 reaow$A>ne Tht
City/State/Zip:

riu<(soMi*^r sWtta
City/State/Zip:
'BAR.ME?/ o-»r 5tfB^?

Telephone:

7/?-y<??.-

Cell Phone:
'636V

Contractor:

^p€T6 Kom^o
Contractor Phone:

-it^-W-tSSf
Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written
Authorization

Attached
a Yes D No

PROJECT
LOCATION

Legal Description: (Use Ta)f $(a(ement)
Tax IDS

/<T35-
Recorded Document: (Showing Ownership)

1^0^ W^f

_1/4, 1/4
GofW.ot

CIM9
CSM Vol & Page CSM Doc # Lot(s) # Block # Subdivision:

Section Of .Township W N, Ran^e 0'
Town of:

B^A/65
Lot Size Acreage

</< Ob

X, Shoreland

D Non-Shoreland

D Is Property/Land within 300 feet of River, Stream find. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^-

D Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue —^-

Distance Structure is from Shoreline :

.feet
St^Mpf

Distance Structui'c fs from Shoreline :

10 feet

Is your Property
in Floodplain

Zone?

D Yes

a No

Are Wetlands

Present?

» Yes
a No

Value at Time

of Completion

* include

donated time

& material

$

Project

D New Construction

D Addition/Alteration

D Conversion

D Relocate (existing bldg)

D Run a Business on

Property

JifteMove s<f»ps

Project

# of Stories

a 1-Story

a l-Story+

Loft

a 2-Story

a

Project

Foundation

Q Basement

D Foundation

a Slab

D
Use

a Year Round

D

Total ft of

bedrooms

on

property

a i
~0^"

L2%
0 3

~^7SL
D None

What Type of
Sewer/Sanitary System(s)

Is on the property or

Will be on the property?

a Municipal/City
Q, (New) Sanitary Specify Type:

S_ Sanitary (Exists) Specify Type:
»«.»**( F;tl<(

H Privy (Pit) or 0 Vaulted (min 200 gallon)

D Portable (w/service contract)

D Compost Toilet

D None

Type of

Water

on

property

a City

XiWell

a

Vl'lue. tuW ri/ir-NAft>"*</

Existing Structure: (if addition, alteration or business is being applied for)

Proposed Construction: (overall dimensions)

Length: '_. .

Length:

Width:
Width:

Height:
Height: 5€£flrTAc^eo

Proposed Use

B Residential Use

D Commercial Use

D Municipal Use

^

a
D

a
a
a
D
D

»
a
a

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhouse w/(D sanitary, or D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain)

Accessory Building (explain)

Accessory Building Addition/Alteration (explain) ___

Special Use: (explain) ^?eMfli/tf S tuf^OS * fi r»«(e / Or/u<i-*/Ay

Conditional Use: (explain)

Other: (explain) __

Dimensions

( x )
( x )

x )

x _)
x )
x )
x )
x )

( x )
( X )
( X )
( x )
( x )

~i^nw~
(iffc6 ^W)
( x )

Square

Footage

^ T

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and compiete. i (we) acknowledge that I (we) am
(are) responsible for the detail and accuracy of all information 1 (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. I (we) further accept liability which may be a
result of Bayfield County relying on this information I (we) am (are) providing in or with this application. I (we) consent to county officials charged with administering county ordinances to have access to the above described

property at any reasonable time^for tj-ie purpose of inspection.

s): C?<^4^^— ^VflA(W^nC>y(r _ Date e/s/j/Owner(s):
(If there are Multipl^Owners listed on the Deed AH Owners must sign or l^fter(s) of authorization must accompany this application)

Authorized Agent: Date

(If you are signing on behalfoftheowner(s)a letter of authorization must accompany this application)

Attach

Address to send permit &8 2 Y&//OU/^»X/cfR<^L^. l^vd5oU, t^f St£0^<o Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

Original Application MUST be submitted

/
^ 77^y "^^^^/''^ ^^^/^^,'

—.f.-,^ -- UJI f I ^L



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

In the box below: Draw or Sketch your Pre

(1)
(2)
(3)
(4)
(5)
(6)
(7)

Show Location of:

Show/ Indicate:
Show Location of(*):
Show:

Show:

Show any (*):
Show any (*):

^rdl^ss of what you are applying for)
Fill Out in Ink - NO PENCIL

Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or(

(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

) Privy (P)

• '. ^.c^«^P?
\-'--.^~f T'O ^^

Scln'ts^ fcd

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Setback
Measurements

-aq*/ Feet
Feet

l^b Feet
t 160 Feet

SO _Feet
y70 Feet

b2. _Feet
_25_Feet

U/A Feet

Description

Setback from the Lake (ordinary high-water mark)
Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Setback

Measurements

^_Feet
,30 Feet

Feet

? Feet

a Yes •% No

^_Feet
en. S Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously sun/eyed ^jrner to the
other previously sun/eyed corner or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary !ine from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed comer, or verifiable by the Department by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, SepticTank (ST), Drain field (DF), Holding Tank (HT), Privy (Pl. and WeH_(W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal iaws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)
Sanitary Number: # of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial:

^••^^31Permitft: Permit Date ^ S-W3S
Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

D Yes (Deed of Record).

D Yes (Fused/Contiguous Lot(s))

a Yes

B^lo
[7TNo

Q^o

Mitigation Required
Mitigation Attached

0 Yes

a Yes

jaiMo
B-No

Affidavit Required
Affidavit Attached

a Yes

D Yes

ETNo
0 No

Granted by^Variance (B.O.A.)
D Yes a^No Case S:

Previously Granted by Variance (B.O.A.)

D Yes -f?f No Case ff:

Was Parcel Legally Created

Was Proposed Building Site Delineated

^Yes D No
LLYes Da NO

Were Property Lines Represented by Owner

Was Property Surveyed

u Yes

ja'Yes

a No

D No

Inspection Record: ft -rr' p^rt^^ - ^ jy^f Zoning District ( ft-f )
Lakes Classification ( J^ )

Date of Inspection: Inspected by: Date of Re-lnspection:

Condition(s): Town, Committee or Board Conditions Attached? Q Yes D No-(If No they need to be attached.)

- f7rote^'C 1-af^^ ^t^ ^w^, 5r^H ^^e ft
r- ^Vff/ct ^O^f^/C^fffl^/tf <^"<»/-»<j

-//^/4/A ^/rt./a»i ^^e I^A^/S.?^ ^ 1/^/t^Cr^^ ~f/^ASignature of Inspector:
(y)~~^t^^/y^9^-.

c^*r

Date of Approval: ^
Hold For Sanitary: D Hold^rTBA: D Hold For Affidavit: D Hold For Fees: D D

,ugus+ 2017 (®0c+ 2019)



TOWN BOARD RECOMMENDATION -- (CLASS A - SPECIAL USE)
Residence in Ag-1 or F-1; Shoreland Grading; Short-Term Rental (1 unit); Signage: RV Ext

IVhen Town Board has completed this form. please mail to:

Bayfield County Planning and Zoning Department
P.O. Box 58 - Washburn, Wl 54891

Phone - (715) 373-61 38 Website:
Fax - (715) 373-0114 www.bayfieldcounty.org/147
e-mail: zoning@bayfieldcounty.org

^
Date Zoning Received: (Stamp Here)

Property Ownerisl are responsible to give this form to the Town Clerk. Attach a copy of the County Aoolication (8 Vs x 14}
[front/back}. This is a Class A special use request. Note: The Town's Planning Commission meets prior to the Town. Once the Town meets they
will forward their recommendation to the Planning and Zoning Department. Ask Town if you should be present at their meetina(s).

] Property Owner 'Pe.^er-k- MAR.LA K^MlSS fiev. TO«^T Contractor <PfiT<c /<c3M4^.0
I
l Property Address ."? 73.0 Sc.ti.-ff 5^- Authorized Agent

BA12.M6S-, ml. 5^/87-? Agent's Telephone

Telephone 7/5" - if€lS - (e> 38</ Written Authorization Attached: Yes () No ( )

l Accurate Leaal Description involved in this request (specify gnl^ the property involved with this application)

Govt. Lot

I
l Volume
I
I

1/4 of .1/4, Section O^/ .Township ^ N., Range (?9 W. Town of _^f\KMe5_

Lot 10 Block _ Subdivision _ CSM#
, Page, . of Deeds Tax I . D# IL/35 Acreage V,H)6f

Additional Legal Description:

Applicant: (State what you are asking for) Zoning District. IS La/res Classification

l.l) IXST^-imue. A •^•ue.ft-A-Kou^ D/Zt(/tf{,L/n.^

<3) ^&moy<: S+"^s Se+^eeM d^b;A +. LA-lce S^OR.6^ <-^sc^., <ee^e^ To A«M<?< sAofc^c

•^ -Pron+^/e <^5-<-+<>/e fri</ ^ce<f i/- (-ro'^ t^ACA,^ tA/tic-n t-^eiwy ft^tn < ^^g /t't-f.^C//^^

:> t-i V i"\ (.' \ ., do hereby recommend toWe, the Town Board, TOWN OF.

D Table 'QApproval D Disapproval

Have you reviewed this for Compatibility with the Comprehensive and/or Land Use Plan: ^/Ves D No

Township: (In detail clearly state Town Board's reason for recommendation of tabling, approval or disapproval)

V, ,: •.)(., .-..i ( ^.t,J.; f ••/ < /,,•, i'. }-/••<. \, I '. ••••

1 <

;-. r_ f:) t-' (-6 >.^'. \,^pl>e'

** THE FOLLOWING MUST BE INCLUDED WITH THIS FORM:

1. The Tabled, Approval or Disapproval box checked
2. The Town's reasoning for the tabling, approval or disapproval

3. The form returned to Zoning Department not a copy or fax

•NOTE:

Receiving Town Board approval, does not allow the start
of construction or business, you must first obtain your
permit card(s) from the Planning and Zoning Department.

L !?®yised;Augyst_2.qj8.
u/forms/townboardrecommendation-ClassA

Supervis

Supervisor: / '"-Tp-.

Supervisdr:-

Clerk: ^^.1^0'

^|1/20-^

J



G^O^^D D'Sn^fi/^ce ^ &nAdmj

J h 'fyV£ fMJ ^RCft of- /^OouT ,00 X ffO '(socc s^€i~) Th-flr

l^y ^eti^ee^l My C^;/v ih fhe. L^tce. -rhwA is i^be^r ,5 s-i-u^^

Th^f- x- t-oflu-l^ /-/«'€• T-o Ren<6t/< An^ Levet l1^ T»p 5o{t.t C^e ?»•//'

I ^uhw. yiui^p CftHt&ou^) use. "e-M^^'ny '*• ^€5<e&l +0 ^<-fL A^ooJ Sot.'ct

0<W€ +o K^^p i-tte &rutW ^rvw. G.fio^-cf^ . S€6 0 r^^.'y B«f<?^.

fJSte.^fittl s-t-u^p-s Thn-^- 1 ^,i{ ftewcfi/e Aft.e- A^tiQ.e TtwM t£>' freiiM -httt u//<-(fcSA.

^lofte. tot.Aife' 15 Less -ftuw Ar%

C^G^:n
^•f-u^f fo ^e vsnto,, gj,

^"^^•^ea^
LAKQ

A^rer flny (Srot/H^ L^^t <*y<s><-<.^ Oe^e.v wHl @e s'&^ef<ief -^/t-F<-ycu^+h^

G,fo^e'» ftnyi-hi^^ /{-slup^. t^i" be yee<feel w/e-Mfl.if-i^-



T)filV£ W/fY -a TURN-A- ROu^ct WATfirt HUA/OFf Vl^^

<?TuiW-/^AOtW A/l£/a loo'K 120' CIS/QOO Sf'/r¥) ^^'^ {-•'s-t-
i

^ DR/t/6 WAy-CWL - / ^ G8At/££.^ 6// ~tHfCf<. ^/'v^^y

i "?o/Je»- /?OcA:,(T^<^) ^./^ej tu.'+k •T/U»fr-<"C

[ 5C€ ORftiA/i^ f Sefoi^j .

|^ft;M t^A^s. i^ui Q^i^e. ^.^uu/u i-fi-e. <StiAi/6-(- ^^ Qfspeyse "T^cnrjk

^eldw iQi^c-k i^h-ii ft. un w+o </«fry/^ youin^. 4- v-iood Mn.^' /^4- ^ s/Ot^ieef

I^Wef (fWuc&t( ^'c;( (-'<**£ Pe»- s^ f-+,

T6ft \/l€<^ :
Sc.^le.^s ^^

Odi-un/ HtllSloff off
»bmu1-/f%

'^4_'Tuet fii Rauiiei
I At-6(8»

\

^acaaE^—. ^ole/ef QoU< u/^t//

tf^O/A/

1^
^
/?^^

N



TOWN OF BARNES TREASURER

JUDY BOURASSA

3360 CO HWY N
BARNES WI54873

Phone: .(Z15.)-Z95^Z.82.
E-Mail: clerk@barnes-wi.com

STATE OF WISCONSIN - BAYFIELD
COUNTY

REAL ESTATE PROPERTY TAX BILL FOR 2020

PETER & MARLA KOMRO REV TRUST

TOWN OF BARNES

PAYMENTS should reference: Tax ID: 1435
DOCUMENT RECORDING, or anything Else should reference;
PIN: 04^0Q4r2^44J3grQ4J. Oi^OlCLQSOOQ
Alternate/Legacy ID: OMilfl6l_fl2-QQQ
Ownership: PETER & MARLA KOMRO REV TRUST

PETER & MARLA KOMRO REV TRUST
882 YELLOWSTONE TR
HUDSON WI 54016

Please include self-

addressed, stamped envelope for return receipt.

Important: Be sure this covers your property. Note
that this description is for tax bills only and may not be a full
legal description. See reverse side for important information.

Property Description / Location of PropertK

Site Address: 3720 SCHIESS RD

Description: Sec 04 Tn 44 Rg 09 PAR IN GOVT LOT 9 & 10
IN DOC 2020R-583459 420A (PETER & MARLA KOMRO
REV TRUST DTD 11/17/2008)

Acreage: 0.000

Please inform your treasurer of any billing address changes. Document: 2020R-583459
Assessed Value

Land Improved Total

$127,500 $113,000 $240,500

Estimated Fair Market Value
Land Improved Total

$128,900 $114,200 $243,100

Average

Assessment Ratio

0.98926

An "X" means unpaid

prior year taxes.

D

Net Assessed Value
Rate

(Does NOT reflect
lottery or first dollar

credit)
0.009640403

School taxes reduced by
school levy tax credit.

$149.96

Estimated State
Aids

Allocated Tax

District

% Tax

Net Tax Change

Taxing Jurisdiction
STATE
COUNTY
TOWN OF BARNES
SCHL-DRUMMOND
TECHNICAL COLLEGE

2019
0

125,109
400,216
246,387
290,223

2020
0

125,995
400,212
198,600
261,719

2019
0.00

1,106.57
606.47

607.51
97.40

?20
0.00

1,036.16
607.55
583.76
91.05

0.0
-6.4

0.2

-3.9

-6.5

Totals 1,061,935 986,526 2,417.95 2,318.52 -4.1

First Dollar Credit
Lottery & Gaming Credit

21.24
58.93

21.43
52.51

0.9

-10.9

Net Property Tax 2,337.78 2,244.58 -4.0

Real Estate Tax:

First Dollar Credit:
Lottery Credit:

2,318.52

-21.43
-52.51

Net Real Estate Tax: 2,244,58
Total Due: 2,244.58

For full payment pay to TOWN OF
BARNES treasurer by
January 31,2021

Warning

If not paid by due dates,
installment option is lost and

total tax is delinquent and
subject to interest and if
applicable, penalty. (See

reverse)

Pay 1st Installment Of:
Or Pay Full Payment Of:
by January 31,2021

1,096.04
2,244.58

Pay 2nd Installment Of:

by July 31, 2021

1,148.54



Bayfield County, Wl

8/16/2021,10:58:33 AM

7?;>i<;-1 Wetlands

Rivers

Lakes

J Approximate Parcel Boundary

Road Type

"~—* Town

Private

Flood Plain Boundaries Active Dec 16th, 2011

• - • A = Areas with a 1 % annual chance of flooding and 26% chance of flooding over the life of a 30 yr. mortgage.

Building Footprint 2015

* Building

'^
0.01

1:1,041

0.03 0.05 mi
+

0.02 0.04

Bayfield County Land Records Department

0.08 km

Bayfield County Zoning Application
https://maps.bayTieldcounty.wi.gov/ZoningWAB/



g,-^^ ^/^
^^

Bayfield County
Impervious Surface Calculations

These calculations are REQUIRED per Wl Admin Code NR 115.05(1 )(e) and Section 13-1-32(g) and 1;
40(h) of the Bayfield County Code of Ordinances. The undersigned hereby makes application for construction,
reconstruction, expansion, replacement or relocation of any impervious surface within 300 feet of the ordinary
high water mark and agrees that all activities shall be in accordance with the requirements of the Bayfield
County Code of Ordinances and all other applicable ordinances and the laws of the State of Wisconsin.

Pursuant to Chapter 1, Title 13, Section 13-1-106(d) of the Bayfield County Zoning Ordinance(s), Planning and
Zoning Department employees assigned to inspect properties shall have access to said properties to make
inspections.

^:

Property Owner(s):

F&+£^ ^H^IU.A XoMiZrt rjeusF
Mailing Address:

K8S- YeHou^to.le TWHc/ (/uefs^/J.tor S</c(b

Property Address
:H,to s-ch,ew e.d, ?/»r*/$ ^T, ^O/tp

Legal Description:
1/4, _1/4,

Section, Township, Range

Sec 0^ Township ^ _N, Range <9<? W

Authorized Agent/Contractor Gov't Lot

c}
Lot #

(0
csw Vol& Page

Lot(s) # Block(s)# Subdivision Town of:

BA^A/e$
Parcel ID # (PIN #)

04-fi^ - 3.-V^-c?<?-o^ -/ <9S-ae -<?S<ito<5

Tax ID #

IH3S-

Date:

9-7- 3i^»Li

Impervious Surface: An area that releases as runoff all or a majority of the precipitation that falls on it.
"Impervious surface" excludes frozen soil but includes rooftops, sidewalks, driveways, parking lots and streets
unless specifically designed, constructed and maintained to be pervious.

Calculation of Impervious Surface: Percentage of impervious surface shall be calculated by dividing the
surface area of existing and proposed impervious surfaces on the portion of a lot or parcel that is within 300
feet of the ordinary high water mark by the total surface area of the lot or parcel, multiplied by 100.

Impervious Surface Standard: Allow up to 15% impervious surface but not more than 30% impervious
surface on the portion of a iot or parcel that is within 300 feet of the ordinai-y high water mark. A permit can be
issued for development that exceeds 15% impervious surface but not more than 30% impervious surfaces with
a mitigation plan that meets the requirements ofthe'Bayfield County Ordinance(s).

Existing Impervious Surfaces: For existing impervious surfaces that were lawfully placed when constructed
but that do not comply with the standards in Section(s) 13-1-32(g) and Section 13-1-40(h), the property owner
may do any of the following:

a. Maintenance and repair of all impervious surfaces:

b. Replacement .of existing impervious surfaces with similar surfaces within the existing building footprint;

c. Relocation or modification of existing impervious surfaces with similar or different impervious surfaces,
provided that the relocation or modification does not result in an increase in the percentage that existed
on the effective date of the county shoreland ordinance, and meets the applicable setback
requirements in Section 13-1-32.



Impervious Surface Item Dimension Area (Square Footage)

Existing House

Existing Accessory
Building/Garage

Existing Sidewalk(s), Patio(s) &
|^DecI<{S>

Existing Covered Porch(es),
|^Drivewayj8( Other Structures

Proposed Addition/House

Proposed Accessory
Building/Garage

Proposed Sidewalk(s) & Patio(s)

Proposed Covered Porch(es) &
Deck(s)

Proposed Driveway

Proposed Other Structures

Total:

yjw/K^ „ ^,
$C6fl/?Atc^

''y ^ ^ f: "

ug^ D"

n vl-7-//

i c —/^//\

I (

,___^_ _ --£.-

<( —

« - . . <l^// "r "" T^^^ H ^^
I (

I o<3o

(tdQca

57@

9-35^

3aLi

8^3- / S 5 6 f. S

a. Total square footage of lot: / 7^ 85 3. 4? ^ V. ^ /)dA^s)

b. Total impervious surface area: Sii33l^€>

c. Percentage of impervious surface area: 100 x (b)/a = /3L.o^> %

If the proposed impervious surface area is greater than 15% mitigation is required.

Total square footage of additional impervious surface allowed: @ 15% _ @ 30%

Issuance Information (County Use Only) Date of Inspection;

Inspection Record:

{t U^^ ft^yt^ P^^^
- P^Tec ^ P^rt %^

Condition(s)
Stormwater

Management Plan Required:

D Yes \No

Signature of Inspector: Date of Approval:

7,^,^,
~7 —T

u/forms/impervioussurface

Created: May 2012 (®Apr 2016; Sept 2020) Proofed by:



S ' I ?61.& t^W 9W^/»S SOW^* ^ S^ivr •7V-LOJ-

9'^8^, JL 0-7 X

osse £s€^oi A^^^/iiva j-

. •g/s8 pAxop/xe^xieii o^»w/{vvnd. ^

'zasy Wfxssv ?Ax<?9 //svoj^v ^3^55'Z8sr C^5^?AX<»9 //3</oj

. OOQ9

~03HS ^

a^rts j00» X 9<s?
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TOWN OF BARNES TREASURER

JUDY BOURASSA

3360 CO HWY N
BARNE5 WI54873

Phone: J;7151 795-2782
E-Mail: clerk@barnes-wi.com

STATE OF WISCONSIN - BAYFIELD
COUNTY

REAL ESTATE PROPERT»' TAX BILL FOR 2020

PETER & MARLA KOMRO REV TRUST

TOWN OF BARN ES

PAYMENTS should reference; Tax ID: 1435
DOCUMENT RECORDING, or anything Else should reference:
PIN: 04-004-2-44-09-04-1 05-010-05000

Alternate/Legacy ID: 004-1061-07 000
Ownership: PETER & MARLA KOMRO REV TRUST

PETER & MARLA KOMRO REV TRUST
882 YELLOWSTONE TR
HUDSON WI54016

Please include self-

addressed, stamped envelope for return receipt.

Important: Be sure this covers your property. Note
that this description is for tax bills only and may not be a full
legal description. See reverse side for important information.

Property Description / Location of Property

Site Address: 3720 SCHIESS RD

Description: Sec 04 Tn 44 Rg 09 PAR IN GOVT LOT 9 & 10
IN DOC 2020R-583459 420A (PETER & MARLA KOMRO
REV TRUST DTD 11/17/2008)

Acreage: 0.000

Please inform your treasurer of any billing address changes. Document: 2020R-583459
Assessed Value

Land Improved Total

$127,500 $113,000 $240,500

Estimated Fair Market Value
Land Improved

$128,900 $114,200

Average

Assessment Ratio

0.98926

An "X" means unpaid

prior year taxes.

D

Net Assessed Value
Rate

(Does NOT reflect
lottery or first dollar

credit)
0.009640403

School taxes reduced by
school levy tax credit.

$149.96

Estimated State
Aids

Allocated Tax
District

% Tax

Net Tax Change

Taxing Jurisdiction

STATE
COUNTS
TOWN OF BARNES
SCHL-DRUMMOND
TECHNICAL COLLEGE

2019
0

125,109
400,216
246,387
290,223

2020
0

125,995
400,212
198,600
261,719

2019
0.00

,106.57
606.47

607.51

97.40

2020
0.00

1,036.16
607.55
583.76

91.05

0.0
-6.4

0.2

-3.9

-6.5

Totals 1,061,935 986,526 2,417.95 2,318.52 -4.1

First Dollar Credit
Lottery & Gaming Credit

21.24
58.93

21.43
52.51

0.9

-10.9

Net Property Tax 2,337.78 2,244.58 -4.0

Real Estate Tax:

First Dollar Credit:
Lottery Credit:

2,318.52
-21.43

-52.51

Net Real Estate Tax: 2,244.58

Total Due: 2,244.58

For full payment pay to TOWN OF
BARNES treasurer by

January 31,2021

Warning

If not paid by due dates,
installment option is lost and

total tax is delinquent and
subject to interest and if
applicable, penalty. (See

reverse)

Pay 1st Installment Of:
Or Pay Full Payment Of:
by January 31,2021

1,096.04

2,244.58

Pay 2nd Installment Of:

by July 31, 2021

1,148.54
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•oday's Date: 8/16/2021

S-P Description Updated: 9/22/2020 » Ownership

Created On: 3/15/2006 1:14:45 PM

Updated: 9/22/2020

Tax ID:

PIN:
Legacy PIN:

Map ID:
lunicipality:
>TR:

)escription:

(ecorded Acres:

:alculated Acres:

.ottery Claims:

:irst Dollar:

toning:

:SN:

Tax Districts

)4
104
141491
101700

1435
04-004-2-44-09-04-1

004106107000
05-010-05000

(004) TOWN OF BARNES
S04 T44N R09W
PAR IN GOVT LOT 9 i
2020R-583459 420A
KOMRO REV TRUST
0.000

4.060

0
Yes

(R-3) Residential-3

104

"-<t

*' Recorded Documents

& 10 IN DOC
(PETER & MARLA
DTD 11/17/2008)

Updated: 3/15/2006

STATE
COUNTi'

TOWN OF BARNES
SCHL-DRUMMOND

TECHNICAL COLLEGEFECHNICAL COLLEGE

Updated: 3/15/2006

PETER & MARLA KOMRO

Billing Address:
PETER & MARLA KOMRO
TRUST
882 YELLOWSTONE TR
HUDSON WI 54016

REV TRUST HUDSON WI

Mailing Address:

REV PETER & MARLA KOMRO REV
TRUST
882 YELLOWSTONE TR
HUDSON WI 54016

Site Address * indicates Private Road

3720 SCHIESS RD

Property Assessment

2021 Assessment Detail

Code
Gl-RESIDENTIAL

2-Year Comparison

Land:

Improved:

Total:

Property History

Acres

4.100

2020
127,500
113,000
240,500

BARNES 54873

Updated:

Land
127,500

2021
127,500
113,000
240,500

10/4/2016

Imp.

113,000

Change
0.0%

0.0%

0.0%

a WARRANTY DEED
)ate Recorded: 7/31/2020

a QUIT CLAIM DEED
)ate Recorded: 2/24/2017

a CONVERSION
)ate Recorded:

2020R-583459

2017R-567375

349-125



Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE - X (After-the-Fact)
SANITARY-
SIGN -
SPECIAL (A) - X (Town of Barnes-8/23/2022)

CONDITIONAL -
BOA -

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

No. 22-0031 issued To: Peter & Mari Komro (Rev Trust)

Location: 1/4 Of % Section 4 Township 44 N. Range 9 W. Town of Barnes

Gov'tLot 9 & 10 Lot Block Subdivision CSM#

Residential AFTER-THE-FACT
For: Other: [ Shoreland Grading ] (120' x 130') and (108' x 180') = 26,040 sq. ft.

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Use best management practices to limit and prevent erosion during construction.
Revegetate and stabilize non-rock disturbed areas following construction. Protect Lake &
Sanitary from Stormwater. Avoid focusing & channeling drainage. Maintain shoreland
wildlife vegetative buffer in vegetation.

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not
completed or if any prohibitory conditions are violated.

Tracy Pooler

Authorized Issuing Official

March 3, 2022

Date


